THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

-09=007367 .
156

All diseases in Past | myst be cnu’mlly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I—Eu:EU—E-EB——I 7 1qﬂmmsmn District No. _ Primary Registration District Ne. . _ Registrar’ - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoosed lived. i institution: Re:édenco beforc
. COUNI . STATE yb. COUNTY admiss
o CONIY i MISSOYRI
b. CITY (I autside corporate limits, give TOWNSHIP only) lnside Limits <. CE)TRY Inside Limits
R * .
omw ST ZowtS Yes D No [ o £T. LowsS Yesp No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give | conon) Reside on Farm
3 HOSPITAL OR . N ADDRESS: Yes [] N
INSTITUTION SAROVTE crry |HosPITAL G/ So. /3 osL] NeS@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . o]
JAMES 2 Ewls OEAH JAN 30 /959
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I F UNDER | YEAR{ IF LNDER 24 HRS.
Fa) . MARRIER@ ¢VER MAHRIEOD la b:: 1’-:::«; MthnTDcyl Hours I Min.
£ W J7£ | moveoD ovorceoDH| Jyae )9 G0y 3y
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during maut of working life, gven il ratired} INDUSTRY - ‘
DEX MISSQeR 0| [/ ~5-A
13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
LEW.S AxN A ARGENT MARY LEWLIS
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address f
(Yo, no, or unknawn)|{If yes, give war or dares of service)
rd 4 A MARY LEW!IS 292 So, /2 — ST

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |.

18. CAUSE OF DEATH (Enter only ona cause per line for {g), {b), ond (c}.}

CoORONARY

INTERVAL BETWEEN

ONSET ANQ DEATH
{ r?ﬁf

Condirions, if any,
which geve riae 1o }

obove cause {a),
stoting the wunder.

T HR ormBosiS

DUE TO (b} _ﬁmu?_ﬂ—L_ﬁKQI (s

HEART »PufpsH 2 YRS

Death occurred at

z Iying cavee lost. DUE TO (<)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissoss,condition given in PART | () 19. WAS AUTOPSY
5 62 2 9 PERFORMED?
fre ’ O YES[ ] NOM 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
ri
g o o o
5] 20c. TIMEOF Hour Month, Doy, Year
2 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor aboutheme,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE O farm, ctory, sireet, oﬂ-cc bldg., etc.)
AT WORK
21. | attended the deceased from 3 -~ l - ;33 l"- 30 ":9 and last saw h“:.m! alive on I -2 o - f ?

-'/’m on the date stated cbove; and to the best of my knowledge, from the cavses stated.

220, SIGNATURE @ (Degrae or title) 22b. ADDRESS 22¢c. DATE SIGNED
m D 36/6 Bpoﬁpy,gy ST toviy |1~ 31- $%
230, BURIAL, CREMATION, | 23k, DATE 23c. 23, LOCATION (Clry, town, or-coumrl {State)

EMOVAL {Spaeify

oV

FEB 3

59

NAME OF CEMETERY OR CREMATORY
"

FAIRVIEW CEM.,

CRUBBVILLE Mo

AL DIRECTOR

a <90

ADDRESS
é g : .

FEB2

25. DATE RECD. BY L?ggREG.

V] Gnidh . 10,

{Licensed Embalmer's Statement on Reverse Side)

Y1l £




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. —
by me, or by i e e Taevteareevarereevanraieoen ., Student Embalmer No. .........ccovvninne

working under my personal supervision.

L LY - || PN

Signature of Student Embalmer
Licensed Embalmer Nogg.z /,

P. O. Address.%/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalimed, fact should be so stated above.




